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Finiehrevian Cuestion 1 Which of the following is true regarding isotretinoin in the management of rosacea? 
10:51337 
Sones Select one: 


E Flag question — 
Isotretinoin is used cd 


for the management 
of treatment-resistant 
rosacea 


Rose Wang (ID:113212) this answer is correct. Isotretinoin has shown to 
be effective for the management of treatment-resistant rosacea. It is 
usually recommended or prescribed by a dermatologist when all other 
options have failed. 


Send Feedback 


Isotretinoin must be stopped at least 60 days prior to becoming pregnant * 


Females of childbearing potential require at least 1 type of contraception with concomitant x 
isotretinoin use 


Patients using isotretinoin should supplement with vitamin A daily % 


Mars for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the use of isotretinoin therapy in rosacea management. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


( Phenotype | Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 


Hot beverages 
© Spicy foods and vinegar 


e Alcohol 


Alcohol- or acetone-based products 


e Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


( Feature | Treatment Options 


* Topical brimonidine: onset of 30 minutes and duration of 12 hours” 


+ Vascular laser systems 


Persistent erythema 
+ Broadband intense light 
First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 
+ Topical azelaic acid 
Other options: 
Inflammatory papules or e Topical ivermectin 
pustules 


+ Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Pima + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
» Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 
Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 


Question 2 
1D: 51354 


montn verore becoming pregnant. inere Is no risk with males taking Isotreunoin. Voxycyciine ana 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


* Isotretinoin is used for the management of treatment-resistant rosacea - Isotretinoin has shown to 
be effective for the management of treatment-resistant rosacea. It is usually recommended or 
prescribed by a dermatologist when all other options have failed. 


Incorrect Answers: 


e Isotretinoin must be stopped at least 60 days prior to becoming pregnant - Isotretinoin must be 
stopped at least 30 days prior to becoming pregnant It is a known teratogen contraindicated in 
pregnancy. 


Females of childbearing potential require at least 1 type of contraception with concomitant 
isotretinoin use - Isotretinoin is a known teratogen contraindicated in pregnancy. Females of 
childbearing potential who use isotretinoin must use two forms of contraceptive simultaneously, 
without any interruption, for one month before beginning therapy, during, and for one month after 
discontinuation. 


Patients using isotretinoin should supplement with vitamin A daily - Isotretinoin overdosage is 
associated with risk of hypervitaminosis A. Patients taking isotretinoin should not supplement with 
vitamin A to avoid additive toxic effects. 


TAKEAWAY/KEY POINTS: 


Isotretinoin is a pharmacological option for treatment-resistant rosacea. A patient must be able to comply 
with the pregnancy prevention and safety recommendations for isotretinoin-use to avoid serious adverse 
effects. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Isotretinoin is used for the management of treatment-resistant rosacea 


Which of the following medications do NOT trigger or worsen rosacea symptoms? 


Select one: 
Niacin x% 
Topical corticosteroids % 


Loratadine W 


Rose Wang (ID:113212) this answer is correct. Loratadine is not known to cause 
facial flushing and does not trigger or worsen rosacea symptoms. 


Amlodipine * 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To identify the medications that may worsen rosacea symptoms. 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


[ Phenotype Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


+ Phymatous changes 


+ Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 
© Ocular: blepharitis and conjunctivitis 
Triggers include: 
© Sunlight 
e Heat 


* Hot beverages 


Spicy foods and vinegar 


Alcohol 


Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
© Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (2 30) sunscreen 
© General skincare 


* Camouflage makeup 
The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


l Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
e Topical metronidazole: less irritating 


+ Topical azelaic acid 


Other options: 


Inflammatory papules or = Topical ivermectin 


pustules = Oral doxycycline: may be added to topicals if inadequate response 


after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Question 3 
1D: 51356 


Corect 


Y Fiag question 


vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Paying! + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 
Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. If there is an inadequate improvement 
after 8 to 12 weeks, an increase in dose or frequency is warranted. A change in therapy is also appropriate. 
Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


* Loratadine - Loratadine is not known to cause facial flushing and does not trigger or worsen rosacea 
symptoms. 


Incorrect Answers: 
* Niacin - This may be a trigger for rosacea. 
* Topical corticosteroids - This may be a trigger for rosacea. 


* Amlodipine - This may be a trigger for rosacea. 


TAKEAWAY/KEY POINTS: 


It is important to identify medications that may be triggering or worsening a patient's rosacea symptoms 
(e.g. topical corticosteroids, niacin, calcium channel blockers, nicotinic acid, nitrates, sildenafil). 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10,1177/1203475416650427. 


The correct answer is: Loratadine 


Which of the following is NOT a major feature of rosacea? 


Select one: 
Flushing * 
Telangiectasia X 
Scleritis X 


Edema Y 
Rose Wang (ID:113212) this answer is correct. This is a minor feature of rosacea. 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the major and minor features of rosacea. 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


( Phenotype [ Description ] 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the cornea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


[Feature [Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours” 
Persistent erythema + Vascular laser systems 


+ Broadband intense light 


Tirst lina Timnmniiomnian€ in A tn È waaka 


Question 4 
1D:51357 
Corect 


Y Flag question 


Send Fe 


perenne mi w u weenoy. 


» Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Phyma + Oral low-dose isotretinoin: lack of evidence 
« Laser resurfacing: for noninflammatory phyma 
« Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least ane week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 
Correct Answer: 


e Edema - This is a minor feature of rosacea. 


Incorrect Answers: 
© Flushing - This is a major feature of rosacea, 
© Telangiectasia - This is a major feature of rosacea. 


e Scleritis - This is a major feature of rosacea. 


TAKEAWAY/KEY POINTS: 
Flushing, telangiectasia, and ocular manifestations are major features of rosacea. 
REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/1203475416650427. 


The correct answer is: Edema 


Which of the following statements regarding rosacea is true? 


Select one: 


Rosacea can affect  ~ 


the eyes Rose Wang (ID: 113212) this answer is correct. Ocular rosacea affects the 


eyes and the eyelids. 


Rosacea does hot present with papules and pustules on the face % 


Comedones are always present in rosacea * 


It is more common in males % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the clinical manifestation and risk factors for rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


Í Phenotype Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (e.g., lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the cornea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as ‘honey crust,' irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
+ Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
+ Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

e Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


e Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 


systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


[ Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


+ Topical azelaic acid 


Other options: 


Inflammatory papules or 
pustules 


Topical ivermectin 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Piana + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
« Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dase or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


* Rosacea can affect the eyes - Ocular rosacea affects the eyes and the eyelids. 


Incorrect Answers: 


* Rosacea does not present with papules and pustules on the face - Papulopustular rosacea is marked 
by the presence of papules and pustules on the nose, cheeks, chin, and forehead. 


* Comedones are always present in rosacea - Comedones are usually not present in rosacea, they are 
commonly seen in acne vulgaris. 


e It is more common in males - Rosacea seems to affect females 2-3 times more than males. 


TAKEAWAY/KEY POINTS: 


Rosacea is more present in females and fair-skinned individuals. It is marked by papules and pustules on the 
nose, cheeks, chin, and forehead. 


REFERENCE: 
T11 Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa. ON: Canadian Pharmacists 


Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Rosacea can affect the eyes 


Question 5 The following side effects are associated with the use of topical agents for the management of rosacea, 
ID: 51363 EXCEPT: 
Corect 
Y Fag question Select one: 
Send Feedback SURE 
Pacer Rose Wang (ID: 113212) this answer is correct. With topical agents, skin irritation, 


burning, stinging, pruritus, erythema, and contact dermatitis are common, Topical agents 
used in the management of rosacea have not been associated with skin cancer. 


Burning% 
Pruritus% 


Contact dermatitis X 


Mars for this submission: 1.00/1.00. 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the side effects of topical agents used in rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[Phenotype [Description 

+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the cornea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Secondary/Minor Edema 


Features 


Dryness 


Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
< Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
+ Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 
© Sunlight 
* Heat 
e Hot beverages 


* Spicy foods and vinegar 


* Alcohol 
* Alcohol- or acetone-based products 
e Emotional stress 


e Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


l Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 


Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 


Inflammatory papules or = Tepicalivennectin 


pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Phyria + Oral low-dose isotretinoin: lack of evidence 
e Laser resurfacing: for noninflammatory phyma 
e Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 
General side effects of topical agents include burning, stinging, tingling, contact dermatitis, and pruritus. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


Question 6 
1D: 51359 
Corect 

Flag question 


Send Feedback 


e Skin cancer - With topical agents, skin irritation, burning, stinging, pruritus, erythema, and contact 
dermatitis are common. Topical agents used in the management of rosacea have not been associated 
with skin cancer. 


Incorrect Answers: 


* Burning - With topical agents, skin irritation, buming, stinging, pruritus, erythema, and contact 
dermatitis are common. Topical agents used in the management of rosacea have not been associated 
with skin cancer. 


Pruritus - With topical agents, skin irritation, burning, stinging, pruritus, erythema, and contact 
dermatitis are common. Topical agents used in the management of rosacea have not been associated 
with skin cancer. 


Contact dermatitis - With topical agents, skin irritation, burning, stinging, pruritus, erythema, and 
contact dermatitis are common. Topical agents used in the management of rosacea have not been 
associated with skin cancer. 

TAKEAWAY/KEY POINTS: 


Skin irritation, burning, stinging, pruritus, erythema, and contact dermatitis are common with topical agents 
used in rosacea. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Skin cancer 


Which of the following is NOT a main subtype of rosacea? 


Select one: 
Inflammatory ¥ 


canes Rose Wang (ID: 113212) this answer is correct. There are four forms of rosacea: 
ocular, phymatous, papulopustular, and erythematotelangiectatic. 


Ocular rosacea X 
Phymatous rosacea % 
Papulopustular rosacea % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 


To understand the subtypes of rosacea 
BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


Í Phenotype [ Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 


diagnostic) + Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 
+ Burning sensation 
e Stinging sensation 
Secondary/Minor + Edema 
Features 


Dryness 


+ Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 


© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 


e Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis 


Triggers include: 
* Sunlight 


e Heat 


e Hot beverages 


* Spicy foods and vinegar 


e Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


and sildenafil 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 


* Regular use of a broad-spectrum and high SPF (2 30) sunscreen 


e General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 


therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Inflammatory papules or 
pustules 


Telangiectasia 


Phyma 


Feature [ Treatment Options 
e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema e Vascular laser systems 


Broadband intense light 


First-line (improvement in 4 to 6 weeks): 


Topical metronidazole: less irritating 


Topical azelaic acid 


Other options: 


Topical ivermectin 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 
Oral tetracycline: for inflammatory phyma 
Topical retinoids: lack of evidence 

Oral low-dose isotretinoin: lack of evidence 


Laser resurfacing: for noninflammatory phyma 


Question 7 
ID: 51364 


Incorrect 


P Fag 


Send Feedback 


+ Electrosurgery: for noninflammatory phyma 


e Eyelid hygiene 


Ocular + Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


e Inflammatory rosacea - There are four forms of rosacea: ocular, phymatous, papulopustular, and 
erythematotelangiectatic. 


Incorrect Answers: 
* Ocular rosacea - This is a subtype of rosacea. 
© Phymatous rosacea - This is a subtype of rosacea. 


* Papulopustular rosacea - This is a subtype of rosacea. 


TAKEAWAY/KEY POINTS: 
There are four forms of rosacea: ocular, phymatous, papulopustular, and erythematotelangiectatic. 
REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Inflammatory rosacea 


Which of the following agents is NOT indicated for the treatment of inflammatory lesions of rosacea? 


Select one: 
Topical metronidazole * 
Topical azélaic acid X 
Topical brimonidine ¥ 
Doxycycline % 


Rose Wang (ID:113212) this answer is incorrect. Tetracyclines have anti- 
inflammatory properties. 


Marks for this submission: 0.00/1.00, 


TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the management of rosacea subtypes. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


( Phenotype [ Description ) 


+ Fixed centrofacial erythema in a characteristic pattern that may intensify 
Diagnostic Features (2 1 with triggers 


iS diagnosio) e Phymatous changes 


+ Flushing 


lelangieciasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 


* Ocular: blepharitis and conjunctivitis 


Triggers include: 


Sunlight 
e Heat 

* Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


* Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
e General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


l Feature [ Treatment Options 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema e Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


= Topical azelaic acid 
Other options: 


Inflammatory papules or + Topical ivermectin 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Question 8 
1p: 51360 
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Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


i + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
e Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


* Topical brimonidine - Topical brimonidine has the strongest evidence for the management of facial 
erythema due to its vasoconstrictive property. The effect of brimonidine on inflammatory lesions of 
rosacea has not been studied and therefore is not indicated to treat inflammatory lesions of 
papulopustular rosacea, but it can be used for erythema. 


Incorrect Answers: 


* Topical metronidazole - Topical metronidazole has an anti-inflammatory effect and therefore is useful 
for the treatment of inflammatory lesions of rosacea. 


© Topical azelaic acid - Topical azelaic acid has an anti-inflammatory effect and therefore is useful for 
the treatment of inflammatory lesions of rosacea. 


* Doxycycline - Tetracyclines have anti-inflammatory properties. 


TAKEAWAY/KEY POINTS: 


Topical azelaic acid, topical metronidazole, and oral tetracyclines may be useful for the treatment of 
inflammatory lesions of rosacea. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: 
Topical brimonidine 


Ocular rosacea is characterized by all of the following symptoms, EXCEPT: 


Select one: 
Stinging * 
Skin {v x p z x 
Feer Rose Wang (ID:113212) this answer is correct. Skin thickening is not a differentiating 
symptom and is usually present în phymatous rosacea. 
Erythema % 


Dry and red eyes % 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the signs and symptoms of ocular rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. It may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below, 


Diagnosis of Rosacea 


[Phenotype [Description 
+ Fixed centrofacial erythema in a characteristic pattern that may intensify 

Diagnostic Features (2 1 with triggers 

is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (e.g., lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust," irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
© Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 


© Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
© Phymatous: thickened skin, mainly affecting the nose 


© Ocular: blepharitis and conjunctivitis in addition to facial symptoms or rosacea 


Both facial symptoms and ocular symptoms are present in ocular rosacea. Facial symptoms are flushing 
erythema and popular/pustular lesions. Ocular symptoms can be dry eyes, irritation, redness, itching, burning, 
and photophobia. 


Triggers include: 
e Sunlight 


e Heat 

© Hot beverages 

* Spicy foods and vinegar 
* Alcohol 


e Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
e Avoidance of triggers listed above 
© Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
© General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved 


Treatment of Rosacea by Feature 


| Í Feature | Treatment Options ) | 


Question 9 


e Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
Persistent erythema e Vascular laser systems 


« Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
+ Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


rire + Oral low-dose isotretinoin: lack of evidence 
+ Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


“Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 

If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 


© Skin thickening - Skin thickening is not a differentiating symptom and is usually present in phymatous 
rosacea 


Incorrect Answers: 
* Stinging - Stinging is a symptom of ocular rosacea. 
© Erythema - Both facial symptoms (.e., erythema) and ocular symptoms are present in ocular rosacea. 


© Dry and red eyes - Dry and red eyes are a symptom of ocular rosacea. 


TAKEAWAY/KEY POINTS: 


Both facial symptoms and ocular symptoms are present in ocular rosacea. Facial symptoms are 
flushing/erythema, and popular/pustular lesions. Ocular symptoms can be dry eyes, irritation, redness, 
itching, burning, and photophobia. 


REFERENCE: 


[1] Rivers JK. Rosacea, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: 
Skin thickening 


Which of the following statements regarding the management of rosacea is correct? 


1D: 51362 


Corect 


Select one: 


There are five subtypes of rosacea % 
Therapy should be discontinued when symptoms of rosacea are controlled % 


Therapy canbe Y 
combined with 
systemic 

antibiotics 


Rose Wang (ID:113212) this answer is correct. Topical agents can be 
combined with systemic tetracyclines if the response to topical agents alone is 
not enough. This is usually done in more severe cases of rosacea. 


Artificial tears have no evidence * 


Marks for this submission: 1.00/1.00. 
TOPIC: Rosacea 


LEARNING OBJECTIVE: 
To understand the management of rosacea. 


BACKGROUND: 


Rosacea is a chronic and progressive inflammatory skin condition. it may be due to the dysregulation of the 
innate and adaptive immune system. The diagnosis is defined in the table below. 


Diagnosis of Rosacea 


[ Phenotype [ Description 


Fixed centrofacial erythema in a characteristic pattern that may intensify 


Diagnostic Features (2 1 with triggers 
is diagnostic) 


Phymatous changes 


Flushing 


Telangiectasia 
Major Features (2 2 are 
diagnostic) 


Ocular manifestations (ex. lid margin telangiectasia, interpalpebral 
conjunctival injection, spade-shaped infiltrates in the comea, scleritis, 
and sclerokeratitis) 


Burning sensation 


Stinging sensation 


Edema 


Secondary/Minor 
Features 


Dryness 


Ocular manifestations such as "honey crust,” irregularity of the lid 
margin, and rapid tear breakup time 


The four subtypes include: 
* Erythematotelangiectatic rosacea (ETR): flushing and persistent facial erythema 
* Papulopustular rosacea (PPR): inflammatory papules and pustules with ETR 
e Phymatous: thickened skin, mainly affecting the nose 
© Ocular: blepharitis and conjunctivitis 
Triggers include: 
* Sunlight 
e Heat 
* Hot beverages 


* Spicy foods and vinegar 


Alcohol 


Alcohol- or acetone-based products 


Emotional stress 


Medications such as calcium channel blockers, niacin, nicotinic acid, nitrates, topical corticosteroids, 
and sildenafil 


Nonpharmacological methods include: 
* Avoidance of triggers listed above 
* Regular use of a broad-spectrum and high SPF (> 30) sunscreen 
* General skincare 


* Camouflage makeup 


The pharmacological interventions depend on the rosacea subtype and their severity. It can include topical or 
systemic treatment options, or a combination of both. Patients are typically switched to topical maintenance 
therapy once disease control is achieved. 


Treatment of Rosacea by Feature 


Feature l Treatment Options 


+ Topical brimonidine: onset of 30 minutes and duration of 12 hours* 
PRE ETENE + Vascular laser systems 


+ Broadband intense light 


First-line (improvement in 4 to 6 weeks): 
e Topical metronidazole: less irritating 


e Topical azelaic acid 


Other options: 
Topical ivermectin 


Inflammatory papules or 
pustules 


Oral doxycycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Oral tetracycline: may be added to topicals if inadequate response 
after 8 to 12 weeks 


Low-dose isotretinoin 


Vascular laser systems 
Telangiectasia 


Broadband intense light 


Oral doxycycline: for inflammatory phyma 


Oral tetracycline: for inflammatory phyma 


Topical retinoids: lack of evidence 


Pry + Oral low-dose isotretinoin: lack of evidence 
« Laser resurfacing: for noninflammatory phyma 
+ Electrosurgery: for noninflammatory phyma 
+ Eyelid hygiene 

Ocular 


+ Artificial tears 


*Topical brimonidine is quite costly in comparison to other rosacea treatments. 


Some agents should not be used during pregnancy. Of note, oral isotretinoin should be stopped at least one 
month before becoming pregnant. There is no risk with males taking isotretinoin. Doxycycline and 
tetracycline should be stopped at least one week before attempting to conceive. Topical azelaic acid and 
metronidazole are considered safe for pregnancy and breastfeeding. 


If there is an inadequate improvement after 8 to 12 weeks, an increase in dose or frequency is warranted. A 
change in therapy is also appropriate. Tapering may be done when rosacea maintenance has been achieved. 


RATIONALE: 


Correct Answer: 
* Therapy can be combined with systemic antibiotics - Topical agents can be combined with systemic 


tetracyclines if the response to topical agents alone is not enough. This is usually done in more severe 
cases of rosacea. 


Incorrect Answers: 


* There are five subtypes of rosacea - There are four subtypes of rosacea, 


a 


TADA 


SU 


+ inerapy sHuue ve UstUNUNUcE WHEN ƏYNIPLYNI Ur fusacea are LUNUUNTU ~ rauerits s1UuIU VE 
advised that stopping topical agents can lead to relapse. Therefore, these agents should be used 
indefinitely. Therapy may be stepped down. 


* Artificial tears have no evidence - Artificial tears may be used for ocular symptoms of rosacea with 
good evidence, 
TAKEAWAY/KEY POINTS: 


The management of rosacea includes pharmacological and nonpharmacological treatment over the course of 
a patient's life. 


REFERENCE: 


[1] Rivers JK. Rosacea. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Asai Y, Tan J, Baibergenova A, et al. Canadian Clinical Practice Guidelines for Rosacea. J Cutan Med Surg. 
20(5):432-445. doi:10.1177/120347541 6650427. 


The correct answer is: Therapy can be combined with systemic antibiotics 
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